| mcmi:._. :COMPLETED APPLICATION, TAX: mmﬂmmm”m
T |atementanpEreTo. APPLICATION FOR PERMIT _uwﬂai" 13-CHOE

mmi,m_n Coun BAYRIELDY n@C.ﬁ% é_mnozm_z S

e /11543
Amount Paid: @ Qm.

L S . Refund:
INSTRUCTIONNS: No permits will be issued until all fees are paid.
Checks are'made pavable tor Bayfield County Zoning Department.
DO NOT $TART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | BiEL OUT THIS APPLECATION {visit our website www. bayfieldcounty.org/zoningfasp}

Ownear’'s Zmamm.. T Tw,sm — ‘E_.mm._im .p.nm:.mmm... ._.m._m_u:osmw.
JoHN A. BERTON .,% 0. PO Box A2 PoRT WING, WT, 4865 [ 715.774.3334~
Address of Property: Ciry/State/Zin: Ceft Phonre:
9499 Sunnyside Lane PORT WING, WT, 54365
Contractor: Contractor Phone: Plumber: ' Plumber Phone:
Seif 17774 334 N/A N/A
Authorized Agent: {Persan Signing Application on behalf of Qwner{s}) Agent Phene: Agent Mailing Address {include City/State/Zip): Written Authorization
NJA NIA Dy w2 A
PIN: (23 digits) Recorded Document: {i.e, Property Ownership)
Legal Description: (Use Tax Statement) oagNlple‘Q NIWW.L 0l-0 8 hQOOQ Volume Page(s)

Lot({s] No. Block{s) No. | Subdivision:

Lot{s) CSM Vol & Page

S ] — oo
2/& 1/4, NE 1/4
Town of: . Lot Size Acreage

Section WU , Township Wn M N, Range ﬂ W boa Eﬂz& *O

71 is Property/Land within 308 feet of River, Stream (indl. intermittent} | Distance mnEnm isffrom Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--continue —g feet Floodalain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; w..mm C Yes

If yes-—continue —p feet s} go

_m on Hrm v_.oumﬂiu
¥ New Construction ¥ 1-Story [] Seasonal 0 Muni :um_\QE
v 0 Addition/Aleration | [l 1-Story + Loft # Year Round 0O {Mew) Sanitary Specify Type:
m\ﬁ g.\ 7] Conversion 1 2-Story W] 00 Sanitary {Exists) Specify Type: ]
L Relocate (existing bidg) O Basement Privy (Pit) or i Vaulted (min 200 galion)
T T Run a Business on ¥ No Basement [1 Portabie (w/service contract)
Property [0 Foundation _M\nn,.:voﬂ Toilet
| -l None

Height:
Height

Existinig Stricture: (i

Principal Structure ({first structure on property)
Residence (i.e. cabin, hunting shack, etc.)

M\ with Loft
~| Residential Use with a Porch

with {2} Porch

with a Deck

with (2"™) Deck

LI Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or [J sleeping quarters, or L= cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify) SToIrAg

et Accessory Building Addition/Alteration Amumn.wg
Rec'd for Issuance 7

NOV 15 2013
Conditional Use: (explain)

Socretarial Staff| O | | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare thar this application {including any accompanying information) has been examined by me (us) and to the best of my (our) knowiedge and belief it is true, correct and complate. | {we) acknowledge that | [we)
am [are} responsible fir the detail and accuracy of all information | {we) am {are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which

Date &~mp.h_w

*Date

Oo|ajd

.|

[0 Municipai Use

1=

O

Special Use: {explain)

|

Owner(s):
(if there are ?_‘mc@ Owners Hsted on the Deed @sﬁma must sign or letter{s} of authorization must accompany this application}

Authorized Agent:

{i you are signing on behaif of the owner(s) a letter of authorization must accompany this application)

ban«mmm to send permit ?O @% &m v@B\ 2:&& g m *W@M

APPLICANT - PLEASE COMPLETE PLOT PLAN OZ xm<mwmm SIDE

Attach
-l Copy of Tax Statement
If you ﬂmnmi_(. ucqn_ﬁmmn_ m_m n_.owmn.,\ send your Recorded Deed




..mi@_ﬁ.ﬂmmmaﬂmmm of what youare applying for)

Proposed Construction
North (N} on Plot Plan '
(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property
{*) Well (w); {*) Septic Tank {5T); (*) Drain Field {DF}; (*) Holding Tanic (HT) and/or (*) Privy {(P)

ishow! ;
" Show any {*): (*) Lake; (*) River; (*] Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20%

20 bsop™

it oot SEALLAN
SINLOMA ﬂ&bﬁo 2 — o.ony

Please complete {1} — {7} above (priorto nwnmsc_mmw

(8) Sethacks: (measured to the closest point)

Setback from the Lake (ordinary high-water mark) e Feet

Feet
Sethack from the River, Stream, Creek § RO Feet

Sethack from the Centerline of Platted Road

Sethack from the Established Right-of-Way Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet
Setback from the South Lot Line ) Feet Setpack from Wetland Feet
) Setback from the West Lot Line Feet Setback from 20% Slope Area o ] $00ﬁ Feet
Setback from the East Lot Ling Feet Elevation of Floodplain . Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well ;11O ¥ Feet

Setback to Drain Field — Feet

Setback to Privy (Portable, Composting) e Foet ;

uired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a structure within ten {10} feet of the minimum req
other previously surveyed carner of marked by a licensed surveyor at the owner’s expense.
from the minimum required sethack, the boundary ine from which the setback must be measured must be visible from

Brior to the placement or construction of a structure more than tan (10) feet but ess than thirty (30} feet
s from & known corner within 500 feet of the proposed site of the structure, or musthe

leveyed corner o the other previousty surveyed corner, or verifiable by the Department by use of 2 corrected compas!

one previously §
markad by a licensed surveyor at the ownrer’s expense.

{ST), Drain fieid {DF}, Holding Tank (HT), Privy (P}, and Well (W).

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Yniform Dweliing Code.
The local Town, Village, City, State or Federal agencles may also require permits.

Sanitary Date:

Sanitary Number: # of badrooms:

m_.q..m._.._.u:nm.._Jwa_q.q:m:om_ﬁucsﬁﬁ..cmm..o_.._:: s 2 "
.mm.«Bw._Umamn:Umﬁ& i il 1| Reason for Denial: Sl
1 ﬂ._ﬁ##..\»ﬂw.a - . — vmqa_ﬂ.ﬂmﬁm”\\\\m.\% i, e
‘s Parcel a Sub-Standard Lot | [} Yes (Deed of Record) .o . .

15 Parcel in Common Ownership .| [ Yes  (Fused/Contigous Lot(s)) "
<75 S{ructure Non-Conforming: S

Jaranted b
[J¥es vf\w

?nm@m&w. _u.mE.._”.._..mm .
- Affidavit Attached

! ‘Mitigation w.m.e.._.__.mn_
| mitigation Attached

Were Property
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Hold For sanitary: O ’Ioa For TRA: J




